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Name of Offering (D check if this is an amen;dment and name has changed, and indicate change.) TI'@
DMR Mortgage Opportunity Companion Fund LP (the “lssuer™)

Filing Under (Check box(es) that apply): m Rule 504 [[] Rule 505 IZI Rule 506 D Section 4(6)
Type of Filing: [X] New Filing ] Amendment

A. BASIC IDENTIFICATION DATA Ares 1p
UL 4 VU

1.  Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) TH
DMR Mortgage Opportunity Companion Fund LP m
Address of Executive Offices ) {(Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)

¢/o Declaration Management & Research i"und LP, 1800 Tysons Boulevard, Suite 200, McLean, | (703) 749-8283
Virginia 22102

Address of Principal Business Qperations (Number and Street, City, State, ZIP Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) same as above same as above
Brief Description of Business _
To invest in stressed, distressed and other nndervalued mortgﬂge—backed securities and related fixed-income assets.
Type of Business Organization ‘
E] corporation E limited pértncrship, already formed D other (please specify):
(] business trust [] timited partnership, to be formed
' Month Year 08065606
Actual or Estimated Date of Incorporation or Oirgam'zation: EI @ El Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
‘ CN for Canada; FN for other foreign jurisdiction} @

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to issuers
that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15, 2008 but before
March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments
using Form D (17 CFR 239.500) and otherwise comply, with alt the requirements of § 230.503T.

Federal:
Who Must File: All issuers making an offering of sccufities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C. 77d(6).

When to File: A notice must be filed no later than 15_ d':\jys after the first sale of securities in the offering. A notice is deemed filed with the U.S, Secyrities and Exchnnﬁe
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if réceived at that address after the date on which it is due, on the date
it was mailed by United States registered or certified muil to that address.

Where to File: U.S. Secyrities and Exchange Commissjion, 100 F Street, N.E., Washington, D.C. 20549,
i

Copies Reguired: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy of
theé manually signed copy or bear typed or printed signatures.
t

Information Required: A new filing must contain all information requested. Amendments need_only reRort the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not bé filed with the SEC.

Filing Fee: There is no federal filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Oﬂ'eri_nﬁ Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on JLOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a state
reqtulrgs the payment of a fee a§ a precondition to the claim for the ex;:mgénon, a fee in the proper amount shall accongpany this form. This notice shall be filed in the appropriate
states in accordance with state faw. The Appendix to the notice constitutes a part of this notice and must be completed.

| ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file th
appropriate federal notice will not result'in a loss of an available state exemption unless such exemption is predicated on th
filing of a federal notice.

L
NY1 6300713v.1 Persons who respond to the collection of information contained in this form
: are not requirq.d to respond unless form displays a currently valid OMB number. SEC1972(9-08) 10of8
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fo[]owing:

. . b . -
e Each promoter of the issuer, if the issuer has been organized within the past five years;

 Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

s Each executive officer and director c;f corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Declaration Management & Research Fund LP (the “General Partner”)

Business or Residence Address (Number and $ueet, City, State, Zip Code)

1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(cs) that Apply: D Promoter D Beneficial Owner Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Callan, William P., Jr. ,

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Declaration Management & Research Fand LP, 1800 Tysons Boulevard, Saite 200, McLean, Virginia 22102

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer I:l Director

D General and/or
Managing Partner

Full Name (Last name firs, if individual)
Barnes, Scott

Business or Residence Address (Number and Street, City, State, Zip Code}
cfo Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box({es) that Apply: EI Promoter - D Beneficial Owner E Executive Officer D Director

I:] General and/or
Managing Partner

Full Name (Last name first, if individual} i
Shallcross, James E. '

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual) ‘
Stern, Michael E. i

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Declaration Management & Research Fand LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(es) that Apply: L—_l Promoter D Beneficial Owner E Executive Officer D Director

l:] General and/or
Managing Partner

Full Name (Last name first, if individual}
Farley, Peter M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box{es) that Apply: D Promoter I:] Beneficial Owner & Executive Officer I:I Director

D Genera) and/or
Managing Partner

Full Name (Last name first, if individual)
Walters, Wade M.

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8



A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the :following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
f

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of

the issuer; ‘
|

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: L—_] Promoter ' D Beneficial Qwner E Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last namg first, if individual)
Griffin, Bond

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director

L—__] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Bowers, Jennifer P.

Business or Residence Address (Number and $UceL City, State, Zip Code)
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(es) that Apply: E] Promoter D Beneficial Owner E Executive Officer I:, Director
[

|:| General and/or
Managing Partner

Full Name (Last name first, if individual) !

Agrawal, Yivek

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box({es) that Apply: [ Promoter  [_] Beneficial Owner Executive Officer D Director

[:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Kuhnert, Joshua

Business or Residence Address (Number and Strcct, City, State, Zip Code)
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box{es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director

l:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Gao, Yiyan

Business or Residence Address (Number and :Street, City, State, Zip Code)
c/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box{es) that Apply: [:] Promoter | [:] Beneficial Owner Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Whitaker, David

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer |:] Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Murphy, Brad A.

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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. L : . - A. BASIC IDENTIFICATION PATA

2. Enter the information requested for the following:

» Each promoter of the igsuer, if the is;suer has been organized within the past five years;

+ Each beneficial owner having the power to vote of dispose, or direct the vote or disposition of, 10% or more of a class of equity securilies of

the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuvers.

Check Box(es) that Apply: D Promoter |:| Beneficial Owner Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Guillard, Lester, I11

Business or Residence Address (Number and Slreet, City, State, Zip Code)
c/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director

[:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Pluta, John W.

Business or Residence Address (Number and Street, City, State, Zip Code) )
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box{es) that Apply: D Promoter D Beneficial Cwner @ Executive Officer [:] Director

|:| General and/or
Managing Partner

Full Name (Last name first, if individual)
Price, Edmund

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box({es) that Apply: [:l Promoter D Beneficial Owner @ Executive Officer D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Parker, Carcle R.

Business or Residence Address (Number and $lrcet, City, State, Zip Code)
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102

Check Box(es) that Apply: D Promoter | Beneficial Owner D Executive Officer D Director D General and/or
- Managing Partner
Fuli Name {Last name first, if individual)
San Bernadino County Employees’ Retirement Association
Business or Residence Address (Number and $ueet, City, State, Zip Cede)
348 W. Hospitality Lane, Third Floor, San Bernadino, California 92415-0014
Check Box(es) that Apply: D Promoter | E Beneficial Owner D Executive Officer E] Director [:] General and/or
Managing Partner
Full Name (Last name first, if individual) ,
John Hancock Life Insurance Company
Business or Residence Address (Number and Street, City, State, Zip Code)
197 Clarendon Street, C-02, Boston, Massachusetts 02116
Check Box{es) that Apply: D Promoter . E Beneficial Owner ‘:] Executive Officer |:| Director |:| General and/or

Managing Partner

Full Name (Last name first, if individual)
New York City Police Pension Fund

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Bureau of Asset Management, One Centre Street, New York, New York 10007

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Q B. INFORMATION ABOUT DFFERING

1. Has the issuer sold, of does the issuer intend to sell, o non-accredited investors in this offering? ..o

, Answer also in Appendix, Column 2, if filing under ULOE.

YES

D&]

2. Whatis the minimum investment that will be accepted from any INAIVIAUAI? ..o.evcoreecrerecrcnnrerecinesssrsss s 59,000,000
Minimem Capital Commitment: Sybject to the discretion of the General Pariner to lower such amoont. YES NO
Does the offering permit joint ownership of a SiZle WMt? ..o s E E]
4.  Enter the information requested for each person who has been or will be pald or given, dlrecl]y or mdlrecﬂy, any commission
or similar remuneration for sohcuahon of purchasers in connection with sales of securities in the offering. 1f 2 person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with 4 state or states, list the name
of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
John Hancock Distributors LLC '
Business or Residence Address (Number and SUeet, City, State, Zip Code)
¢/o Declaration Management & Research Fund LP, 1800 Tysons Boulevard, Suite 200, McLean, Virginia 22102
Name of Associated Broker or Dealer
States in Which Person Listed. Has Solicited ot Intends to Selicit Purchasers
(Check "All States" or check individual SIALES).....ooromeeeeeeersvsvimisssseerecssesssessssssrens (X All states
[AL}  [AK] [AZ]  [AR] [CA]  [€O] [CT) [DE] (DC) [FL}  [GA]  (H]] (ID)
[iL] {IN] (1A]  [KS]  [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] [MO]
[MT}  [NE] [NV]  [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK]  [OR} [PA]
{R]] (SC] [SD}j  [TN] {TX] [UT) [VT] [VA]  [WA] [Wv] W] {wy]  [PR]
Full Name (Last name first, if individual) [
Business or Residence Address (Number and Street, City, State, Zip Code}
'
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check "All States” or check individual SAtes).......rruurrrrvrrrssommeereressssersseerisis eeemssessnnnns ] Al States
[AL]  [AK] {AZ].. [AR} (CA}  [CO} [CT] [DE] (DC] [FL]  [GA]  [H]] (ID]
tL] [IN] ita]  [KS) [KY]  [LA] [ME] [MD]  [MA] [MI  [MN}] [MS]  [MO]
[MT]  [NE] [NV]  [NH] (NJ] [NM]  [NY] [NC] [ND] [OH} {OK]  [OR] {PA]
[RI] [5C] [SD] [TN]  [TX]  [UT] [VT] [VA]  [WA] [WV] [WI) [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sueeu City, State, Zip Code)
Name of Associated Broker or Dealer ‘
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).... OSSRV OO UUPRP NS D All States
[AL]  [AK]} [AZ]  [AR] [CA] [C0] {CT] {DE] [DC] [FL] {GA]  [H]] (D}
(IL] {IN] (1a]  [KS] [KY]  [La] (ME] [MD]  [MA] (M} [MN] [MS]  [MO]
{MT]  [NE] [NV] [NH] - [NJ] [NM]  [NY] [NC] (ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD]  [TN] {TX] (UT) (vT] [VA] (wal  [Wv]  [WI] (WYl [PR]

{Use blank sheet, or copy and use additionat copies of this sheet, as necessary.)
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C. OFFERING PillCE, NUMBER OF INVESTORS, FXPENSEY AND USE OF PROCEEDS - -

i
1. Enter the aggregate offering price of securities included in this offering and the totai ainount already seld.
Enter "0" i answer i “none" or "zero.” If the transaction is an exchange offering, check this box [j and

indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

} Aggregate Amount Already
Type of Security -0 ' S - Offering Price Sold
Debt .o OO TP UTE VRPN 50 50
Equity s s it 30 s0

[:I Common D Preferred
Convertible Securities (including WARTRIIS) <vceuarererinrmsseserss s rmssssbrs s s s st s 50 50
Partnership Interests 1 $300,000,000() $80,050,000(b)
Other (Specify ! SO OUO OOt 50 50

Total ; $300,000,000{2) $80,050,000(b)

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of thleir purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.

Enter "0" if answer is "none” or "zero.",

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ....... eeemeeeeeneesoatereanteateat e e ee et s RS RA A SRR T AR TR T AT AT antan et et et aaresre et e ne s 5 $20,050,000{b}
Non-accredited investors ... .} ............... rerrerareeat e e ran e r e e AR e 0 50
Total {for filings under Rule 508 0nly) ..o s NiA SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
! Type of Dollar Amount
Type of offering } Security Sold
RULE 505 e eeeemererssvarensssesseraererressessesesserssssensssmasessessrmsassusessesentsasessseostemmeesbeetisct bt bessbitbabaibsbatssbasasnaanaanrns N/A SN/A
1
REBUIAION A e bbb E AL LR R e b1 ST RSB R SPR g2t ShaEaE s 4o d e b et n e e e e ansd N/A SN/A
LY LT 1 R SO PPV POy PO UV IO YO PPIPRUPIY NIA SN/A
TOMAL e cemeererrsrenbreeere s veeans s ettt e b AR LR e N/A SN/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees. —— e eteueaesearieeteseiesseseseseasetentreestnenesentetottnt et e e AR SRR E T RS AEr e Snnnpeen & $0
Prnting and ENZravInG COSIS ..o meeeeeioreemececrmacermrrmesresaer soressessesserestosiese s s i1 s A LA b4 44 4TRSS PRS2t @ $0
Legal Fees ..o L et tmseae e et rmAmsd e E e EO 48RS R RS E RSO SRTS PSSR AR AR S PR e RS T e e e s srrr Rt AR @ $0
Accounting Fees................. O OO PR OO TR O CR OO PETTOP & so
ENZINEETINE FEES ..ottt bbb e bbb e e Ts bR SR @ $0
Sales Commissions (specify finders’ fees separately) ......oovrieiiicnaas Ceerererbr e eaenatm bt et aR £ S s et et a ettt s s X so

Other Expenses (identify)

(a) Estimated maximum aggregate ol'l'eriﬁg amount.
(b} Indicates capital commitments by investors.

b
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[ |

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and

total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceed
proceeds to the issuer.”

. $300,000,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amoutt for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the

issuer set forth in response to Part C — Question 4.b above.

Payments to

i Officers,
i Directors, & Payments to
Affiliates Others

SAlATIES BN fRES .o res e s e bt eaa YRS YA b et e A smmenssene s seerenneen & 30 @ 30
Purchase of real estate .............co....... ...................................................................................................... X w X so
Purchas, rental or leasing and installation of machinery and equipment..........cccovovrnionscicciinnrinnnens X so E 80
Construction or leasing of plant build@gs AN FACTHEES ..o e v b eas s & 50 m $0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger)............... T R e R IZ] $0 E§ $0
Repayment of indebtedness ... ..o bbb ene $0 E s0
Working capital ......c.oooeeeeierieerenne s R E %0 E $0
Other (specify): _Portfolio Investmerits X so B 300,000,000

|

: X s & o
COMMN TOIS vt seesessssrsssesesessmsemeessseesseesssssoeeessesosssenseesseessssssseseeesssssossreseeeessesssonre . $0 BJ s300,000,000

Total Payments Listed (COMM (0115 BAABAY .........cooeoeeeececaseveesseomeesseemeseesseerereeeeeeesessesesssasessesense E $300,000,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice if filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the tssuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature Date
Decamber 2, 2008
DMR Mortgage Opportunity Companion Fund LP % %ﬁ/\ '
Name of Signer {Print or Type) | Title of Signer (Print or Type)
Edmund Price } Senior Vice President and General Counsel of the General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, {See 18 U.S.C. 1001).
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